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Missouri Qil and Gas Council

" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O

foran ollwell O

DEEPEN O "

orgmwell O

Pl_,L:IG BACK (O
. Hydrocarbon Test X

NAME OF COMPANY OR OPERATOR Town 0il Co. DATE ___2-23-96
16205 W. 287 St. Paola Kansas 66071
Address City Stwle
DESCRIPTION OF WELL AND LEASE
Nama ol leaze Well pumber Elevation (ground)
Speakes i | 877

WELL LOFA'I'lON
00 trom (00 (S) sec,

[give toolage from saction lines)

ling — 300 t trom PEX (W) sec. ine

120

WELL LOCATION 37 308 33y County

) Secuon TowMNiD e Rangg — — Bates
Nesrm( dislance Irom proposed location Oustancy Irom proposed location 10 nuaretl dnilling,
10 propecly or leasw ling: compleiod e applind Lo well On 1ha 3ame leasal N/

N/A et ) A (L]

Proposed gepth. | Drilling contractor, neme & sddress Rotsry of Cabla Tool Approx. dale work will steri

75 Town 0I). Co. Rotary 2-23-96
Numbar of acres in lnssa. Nunber G wells on leasa, including this wall, 0

connplaled in o drilhing 10 Vhus roveryoir.

0

Number of abandoned wells on lesss:

913294494823 F.85

Form OGC-3

\f laasa, purchased wilh ona or more

No. ol Walls: producing AL

Stnae Well 0 Amut.

welly dnilled, Irom whom purchased; Name N/A ibten H
Address mx,ic
Status of ‘Bond ON FILE
ATTACHFEO

Blanker Buuwl &x Ay —S—ﬁ-Q-o.QQ.Q_—.

Remarks® (i1 his 13 an application 10 deepen of plug back ., twislly describa wurk 10 be donc, giving present
producig zone and axpecied new producing zone) v back of tarm il nesded.

N/A
-Propored’casing program:  N/A Approved easing -- To ba lilled in by Stars Geologiat N/A
ami. . siza wi /. com, amit iile wi./l com..
I, the unGarsigned, slate \hat | am the ul the fcompany)

#nd 1hal | am aulhonzed by s4id company 1o inake
IRat the lacta stated Aherein afe true, correct and co

this report. and Iha1 1his repor was prepared under My supervision and dirrclion and

-~

mokele 1o tha bmt ol my knog.
Signatura - M{ ; D2y b ]

Permit Numbe: ,:7— Oz 3 (?

-

Approval Date, [;l 2 / ?—;} /{j {,. =

& Orillers log required ® orill nem tomt info. required H run

Approved By.
Nota. This Permit nut transferable to 3
PRTION OF 10 any other location.

Remit two cophen to: M'S-_oauri on Gas Council
“P.O. Box Rolla, Mo, 865401
Ona will ba raturned foe drillec’s signature

Approval of 1his parmit by the O\l and

(O

] E-logs required if run

y O samples requived
L8 Core snalycs required if run

O samples not requived

WATER SAMPLES REQUIRED @

Caa Council does not consniule endariement ol the geologic menits of the

propared well nor endorsemant of the qualifications of The permilles,

nam

B T




MISSOURI OIL AND GAS COUNCIL
PLUGGING RECORD

MISSOURI DEPARTMENT OF NATURAL RESOURCES

FORM OGC-7

Town 0il Co.

ANDRALSS

16205 W. 287 St.

Paola, KS. 66071

NAME OF LEASE

WELL NUMBER

PERMIT NUMBER (OGC-1 OR OGC- 31 NUMBER)

Speakes 1 20238
LOCATION OF WELL SEC-TWP-RNG OR BLOCK & SURVEY COUNTY

500" FSL 300" FWL 32-39N-33W Bates |
APPLICATION TO DRILL THIS WELL WAS FILED IN NAME OF. | HAS THIS WELL EVER PRODUCED | CHARACTER OF WELL AT COMPLETION (INITIAL PRODUCTION) DAY?

QILPRGASS OIL (BBLS/DAY) N/J\ GAS [MCF/DAY)
Town 0il Co. Oves @Xo
DATE ABANDONED TOTAL DEPTH AMOUNT WELL PRODUCING PRIOR TO ABANDONMENT N/A WATER (BBLS/DAY)
OIL {BBLS.DAY) GAS (MCF/DAY)
3=5-96 28

Name of each formation containing il or
gas. Indicale which formation open to well

bore at time of abandonment. N/A

Fluid content of each formation

Depth interval of each lormalion

amounl cement.

Size, kind, & depth of plugs used. giving

2 sacks cement

GIVE DEPTH AND METHOD

SIZE PUT IN WELL (FT) PULLED OUT LEFTIN WELL | 5¢ pARTING CASING (SHOT, PACKERS AND SHOES
PIPE (FT) (FT) RIPPED, ETC.)
N/A

WAS WELL FILLED WITH MUD-LADEN FLUID?

INDICATE DEEPEST FORMATION CONTAINING FRESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME ADDRESS DIRECTION FROM THIS WELL
N/A r:.ct;IVBhE_
i
.~1_ = qggs :
ArR VU Vv
' O & Gas woun?
METHOD OF DISPOSAL
OF MUD PIT [
CONTENTS N/A

NOTE

FILE THIS FORM IN DUPLICATE WITH' (USE REVERSE SIDE FOR ADDITIONAL DETAIL)

CERTIFICATE P |, the undersigned, state that [ am the
(Company), and that | am authorized by said company to make this report; and that this report was prepared under my
supervision and direction and that the facts stated therein are true, correct, and complete to the best of my knowledge.

partner

of the

Town Qil Co,

SIGNATURE o™
W ;474//—74

DATE

4o -

MO 780-0217 (10-87)

“REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401



DETAIL OF FORMATIONS PENETRATED , E

FORMATION TOP

BOTTOM DESCRIPTION (SEE * BELOW) f
Wet Muddy clay O 16 .
Wet shale 16 23
Coal 23 26
Shale 26 28

NOTE p

* Show all important zones of porosity, detail of all cores, and all drill-stem tests, including depth interval tested, cushion used,
time tool open, flowing and shut-in pressures, and recoveries.

INSTRUCTIONS P Attach drillers log or other acceptable log of well if available.

This Well Completion or Recompletion report and well log shall be filed with the Missouri State Geologist
not later than 30 days after project completion.

O 780-0217 (10-87)




